
04/15/2008  17 : 54

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

(a) Name

(b) Address (number and street) 2.  FEC Identification Numbercheck if different than previously reported

C(c) City, State and ZIP Code

(e) Occupation(d) Name of Employer or Principal Place of Business

New / /M MM M DD DD Y Y Y YY Y Y Y

3.  Is This Statement 4. Covering Period throughor
/ /M MM M DD DD Y Y Y YY Y Y Y

Amended

5.  (a) Date of Public Distribution(s) (b) Communication Title/ /M MM M DD DD Y Y Y YY Y Y Y

6.  Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10(c)? NoYes

7.  Were the disbursements for the electioneering communication made exclusively
Yes No

from donations to a segregated bank account?

8.  Custodian of Records

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

9.  Total Donations This Statement

10.Total Disbursements/Obligations This Statement

Under penalty of perjury, I certify that this statement is true, correct and complete.  In addition, if the electioneering

communications reported herein were made by a corporation, I cerify that the corporation is a qualified nonprofit corporation

under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE DATE

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalities of 2 U.S.C. 437g.

FE3AN038.PDF FEC FORM 9 (REV. 02/2003)

Image# 28990831807

X

C30000871

AMERICAN LEADERSHIP PROJECT

2261 MARKET STREET PMB 319 

SAN FRANCISCO CA 94114

0 2             2 2             2 0 0 8

0 3             0 4             2 0 0 8

0 3             0 3             2 0 0 8 Count Blue & Every/D-
ifference

X

X

Nancy L Warren

2261 Market Street PMB 319 

San Francisco CA 94114

Warren & Associates LLC Accountant

1161485.00

743395.75

Nancy L Warren

04/15/2008



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE

11. Person(s) Sharing/Exercising Control

Transction ID :(a) Name

(b) Address (number and street)

(c) City, State and Zip Code

(d) Name of Employer or Principal Place of Business (e) Occupation

FEC FORM 9 (Rev. 02/2003)FE3AN038.PDF

A.

2 / 14

Image# 28990831808

F91.000001

Jason Kinney

980 9th Street Suite 2000 

Sacramento CA 95814

California Strategies LLC Consultant

Transction ID :(a) Name

(b) Address (number and street)

(c) City, State and Zip Code

(d) Name of Employer or Principal Place of Business (e) Occupation

B. F91.000002

Roger Salazar

1005 12th Street Suite A 

Sacramento CA 95814

Acosta Salazar LLC Consultant



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

100000.00

3 / 14

A.

Image# 28990831809

F92.000001

Stephen Kennedy

233 Home Place

Glenwood Springs CO 81601

0 2             2 1             2 0 0 8

25000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000002

Michele Dunkerley

PO Box 1220

Mercer Island WA 98040

0 2             2 1             2 0 0 8

7000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000003

Jay Eisenhofer

485 Lexington Avenue 29th FL

New York NY 10017

0 2             2 2             2 0 0 8

50000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

D.

F92.000004

Michele Dunkerley

PO Box 1220

Mercer Island WA 98040

0 2             2 2             2 0 0 8

13000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

E.

F92.000005

Jane Hickie

1150 Saxon Way

Menlo Park CA 94025

0 2             2 2             2 0 0 8

5000.00



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

47000.00

4 / 14

A.

Image# 28990831810

F92.000006

Paul Goldenberg

1963 Tumin Road

LaHabra Heights CA 90631

0 2             2 2             2 0 0 8

15000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000007

Democrats for the Future

20 Park Road Suite E

Burlingam CA 94010

0 2             2 2             2 0 0 8

10000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000008

William Titelman

3303 Water Street NW 8N

Washington DC 20007

0 2             2 2             2 0 0 8

10000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

D.

F92.000009

Dain Rauscher Inc

1900 K Street NW #750

Washington DC 20005

0 2             2 5             2 0 0 8

10000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

E.

F92.000010

Norma Hess

625 Park Avenue

New York NY 10021

0 2             2 5             2 0 0 8

2000.00



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

1000210.00

5 / 14

A.

Image# 28990831811

F92.000011

American Federation of State County Munic Emps AFSCME

1625 L Street NW

Washington DC 20036

0 2             2 9             2 0 0 8

1000000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000012

Christy Johnson

967 Windmill Parkway

Evans GA 30809

0 2             2 1             2 0 0 8

50.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000013

Kristin Bethurem

3135 8th Street

Boulder CO 80304

0 2             2 1             2 0 0 8

100.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

D.

F92.000014

Dawn Button

5608 Onyx Drive

Rocklin CA 95677

0 2             2 1             2 0 0 8

50.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

E.

F92.000015

Jason Henkel

733 N Kings Road

Los Angeles CA 90069

0 2             2 2             2 0 0 8

10.00



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

10275.00

6 / 14

A.

Image# 28990831812

F92.000016

Anne Pinkerton

1001 Keystone Avenue

Reno NV 89503

0 2             2 2             2 0 0 8

100.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000017

Lucy Durkin

4249 Kindig Spur

Copley OH 44321

0 2             2 3             2 0 0 8

50.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000018

Deborah Stubbs

100 Alcott Place

Bronx NY 10475

0 2             2 4             2 0 0 8

25.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

D.

F92.000019

Monica Graham

20 Borden Lane

East Hampton NY 11937

0 2             2 5             2 0 0 8

10000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

E.

F92.000020

Roxane Gardner

85 E India Row

Boston MA 02110

0 2             2 6             2 0 0 8

100.00



SCHEDULE 9-A PAGE
Donation(s) Received

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

of Donations This Page (optional)..........................................................................SUBTOTAL

TOTAL This Period  (last page this line number only)...............................................................

(carry total from last page to Line 9)

FE3AN038.PDF FEC FORM 9 (Rev. 02/2003)

4000.00

7 / 14

A.

Image# 28990831813

F92.000021

Olive Watson

7305 Belle Meade Island

Miami FL 33138

0 2             2 6             2 0 0 8

1000.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

B.

F92.000022

Carla Steinborn

4602 Iris Street

Rockville MD 20853

0 2             2 7             2 0 0 8

250.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

C.

F92.000023

Salman Azhar

252 W 17th

New York NY 10011

0 2             2 7             2 0 0 8

250.00

Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

/ /M MM M DD DD YY Y Y YY Y Y

ZipStateCity

Transction ID :

1161485.00

D.

F92.000024

Richard Wollack

PO Box 3989

Napa CA 94558

0 2             2 5             2 0 0 8

2500.00



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

657354.38

8 / 14

A.

Image# 28990831814

F93.000001

The Davis Group

3601 S Congress Avenue 

Austin TX 78701

0 2             2 9             2 0 0 8

513354.38

TV Airtime - Count On & Every/Difference

0 3             0 3             2 0 0 8

F94.000002

Hillary Clinton

X

TX

X

2008

F94.000003

Barack Obama

X

TX

X

2008

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000002

Buying Time

2715 M Street NW 

Washington DC 20007

0 3             0 3             2 0 0 8

144000.00

TV airtime: Blue & Every/Difference

0 3             0 3             2 0 0 8

F94.000005

Hillary Clinton

X

OH

X

2008

F94.000006

Barack Obama

X

OH

X

2008

 



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

63941.86

9 / 14

A.

Image# 28990831815

F93.000003

See Change LLC

8609 West Knoll Drive 

West Hollywood CA 90089

0 2             2 2             2 0 0 8

30941.86

TV ad Production - Count Onc & Blueprint

0 3             0 3             2 0 0 8

F94.000008

Hillary Clinton

X

OH

X

2008

Primary Ohio & Texas

 

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000004

Point of View Productions

400 Gordon Drive 

Exton PA 19341

0 3             0 3             2 0 0 8

33000.00

TV ad production - Every/Difference

0 3             0 3             2 0 0 8

F94.000010

Hillary Clinton

X

OH

X

2008

Primary-Ohio & Texas

F94.000011

Barack Obama

X

OH

X

2008

Primary Ohio &Texas

 



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

5951.96

10 / 14

A.

Image# 28990831816

F93.000005

Henninger Media Services

2601-A Wilson Blvd 

Arlington VA 22201

0 2             2 9             2 0 0 8

1410.00

TV airtime - Count On

0 3             0 3             2 0 0 8

F94.000013

Hillary Clinton

X

OH

X

2008

Primary Ohio & Texas

 

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000006

Henninger Media Services

2601-A Wilson Boulevard 

Arlington VA 22201

0 3             0 3             2 0 0 8

4541.96

TV airtime - Count On

0 3             0 3             2 0 0 8

F94.000015

Hillary Clinton

X

OH

X

2008

 

 



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

6300.00

11 / 14

A.

Image# 28990831817

F93.000007

Corbis Corp

902 Broadway 

New York NY 10010

0 3             0 3             2 0 0 8

3600.00

Stock Images - Count On

0 3             0 3             2 0 0 8

F94.000017

Hillary Clinton

X

TX

X

2008

 

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000008

ReVolution Media

2566 Overland Avenue 

Los Angeles CA 90064

0 2             2 9             2 0 0 8

2700.00

Ohio Nielsen Ratings

0 3             0 3             2 0 0 8

 

 

 



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

2988.03

12 / 14

A.

Image# 28990831818

F93.000009

Getty Images

75 Varick Street 

New York NY 10013

0 3             0 3             2 0 0 8

1919.99

Stock Images - Count On

0 3             0 3             2 0 0 8

F94.000020

Hillary Clinton

X

TX

X

2008

 

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000010

Baker Sound Studios Inc.

1821 Ranstead Street 

Philadelphia PA 19103

0 3             0 3             2 0 0 8

1068.04

Voiceover - Count On

0 3             0 3             2 0 0 8

F94.000022

Hillary Clinton

X

TX

X

2008

 

 



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

759.52

13 / 14

A.

Image# 28990831819

F93.000011

Shine Creative LLC

4000 Massachusetts Ave NW 

Washington DC 20016

0 2             2 9             2 0 0 8

396.56

Editing - Count On

0 3             0 3             2 0 0 8

F94.000024

Hillary Clinton

X

OH

X

2008

Primary Texas & Ohio

 

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000012

Talent Paymaster

7315 Wisconsin Avenue 

Bethesda MD 20814

0 3             0 3             2 0 0 8

362.96

Voiceover - Count On

0 3             0 3             2 0 0 8

F94.000026

Hillary Clinton

X

TX

X

2008

Primary Ohio & Texas

 

 



SCHEDULE 9-B PAGE

Disbursement(s) Made or Obligations

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

SUBTOTAL of Disbursement/Obligation This Page (optional) .....................................

TOTAL This Period (last page this line number only) .....................................

(carry total from last page to line 10)

FEC FORM 9 (REV. 02/2003)FE3AN038.PDF

6100.00

14 / 14

A.

Image# 28990831820

F93.000013

SeeChange LLC

8609 West Knoll Drive 

West Hollywood CA 90069

0 3             0 3             2 0 0 8

4000.00

Commission

0 3             0 3             2 0 0 8

 

 

 

Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address of Payee

Amount

Zip CodeCity State

Communication Date

Transction ID :

Name of Employer Occupation / /M MM M DD DD Y Y Y YY Y Y Y

Purpose of Disbursement (including title(s) of communication(s))

Office Sought:Name of Federal Candidate Disbursement/Obligation For:
State:House

GeneralPrimarySenate
District:

Other (specify)President

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House State:

Senate GeneralPrimary
District:

President Other (specify)

Office Sought:Name of Federal Candidate Disbursement/Obligation For:House
State:

GeneralSenate Primary
District:President

Other (specify)

B.

F93.000014

Henninger Media Services

2601-A Wilson Boulevard 

Arlington VA 22201

0 3             0 3             2 0 0 8

2100.00

TV airtime - Blueprint

0 3             0 3             2 0 0 8

F94.000029

Hillary Clinton

X

OH

X

2008

Primary Ohio & Texas

 

 

743395.75


